OBJECTIVE: Category II fetal heart rate tracings are indeterminate and identifying when or if delivery needs to be expedited in the setting of a category II tracing represents a common clinical dilemma. A recently proposed category II algorithm based on objective features in the tracing may help clinicians in clinical decision making. Our objective was to determine if recommendation for expedited delivery by a category II algorithm was associated with increased likelihood for severe neonatal metabolic acidemia. STUDY DESIGN: This retrospective case-control study evaluated the category II algorithm by Clark et al. Women laboring and/or undergoing induction at 37 weeks gestation were included. Cases were defined by base deficit (BD) in excess of -12 mM/L. Two controls with BD smaller than -8 mM/L were matched to each case for parity, year, and gestational age. Maternal demographic, obstetric, and medical data was collected. For both cases and controls, electronic fetal heart rate monitoring was reviewed to determine (1) if the category II algorithm recommended expedited delivery and (2) time to delivery if expedited delivery was indicated. Odds ratios (OR) were calculated with 95% confidence intervals (CI) as measures of effect. RESULTS: 44 cases and 88 matched controls were identified. Cases were most likely to have Medicaid insurance, to be delivered by cesarean section, and to be delivered for non-reassuring fetal heart tracing patterns (Table) . In 68% of cases the category algorithm II recommended expedited delivery. In comparison, expedited delivery was recommended in 10% of controls. The OR for cases compared to controls was statistically significant (OR 16.77, 95% CI 5.09 to 55.33). In cases where expedited delivery was recommended, 42% occurred during the latent phase of labor. In evaluating time to delivery after expedited delivery was recommended by the category II algorithm, in 41% of cases delivery was made in <30 minutes, 32% of patients delivered 31 to 90 minutes, and 27% delivered at >90 minutes ( Figure) . CONCLUSION: Recommendation for expedited delivery by the category II algorithm is associated with increased risk for severe neonatal acidemia. In the majority of cases in this case-control study, delivery occurred after 30 minutes suggesting that neonatal outcomes may be improved by adherence to algorithm recommendations.
771 Neonatal morbi-mortality and planned mode of delivery in twin pregnancies with breech presenting first twins OBJECTIVE: To evaluate the association between the planned mode of delivery and neonatal mortality and morbidity in twin pregnancies with a first twin in breech presentation STUDY DESIGN: In this planned secondary analysis of the JUMODA cohort, a national prospective population-based study of twin deliveries conducted from 02/2014 to 03/2015 in 176 hospitals in France, we included women with twin pregnancies and their neonates born alive at or after 32 weeks of gestation if the first twin was in breech presentation. Women with recognized counter indication to planned vaginal delivery (placenta or myoma previa (n¼14), previous repeated cesareans (n¼59), abnormal pelvimetry (n¼44) or monoamniotic twin pregnancy (n¼2)) were excluded. Analysis was performed according to the planned mode of delivery, planned vaginal or planned cesarean delivery (reference group). The primary Poster Session IV 
